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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND
Program Limitations

4B. Early and periodic 9.  To participate in the Maryland Medical Assistance Program
screening and diagnosis as an EPSDT referred services provider for rental of durable
of individuals under 21 medical equipment not covered under the current State Plan,
years of age, and intermediate alcohol and drug treatment facilities, private
treatment of conditions duty nursing and other necessary health care services
found. described in section 1905(a) of the Social Secunity Act, a

provider shall:

a. Gain approval by the EPSDT screening provider every
30 days for contirued treatment. This approval must be
documented by the EPSDT screening provider and the
EPSDT referred services provider in the recipient's
medical record; and

b. Have experience with rendering services to individuals
from birth to 21 years.

10. To participate in the Maryland Medical Assistance Program
as an EPSDT referred services provider for private duty -
nursing services, a provider shall:

a. Gain approval by the EPSDT screening provider every
30 days for continued treatment for the first 60 days of
treatment and every 90 days after that or as considered
necessary by the Department. This approval must be
documented by the EPSDT screening provider and the
EPSDT referred services provider in the recipient’s
medical record; and

. b. Have experience with rendering services to individuals
from birth to 21 years.
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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Program

STATE OF MARYLAND

4B.  Early and periodic
of individuals under 21
years of age, and
treatment of conditions
found.

11. To participatc in the Maryland Medical Assistance Program
as an EPSDT School Health-Related Services or Health-
Related Early Intervention Services provider, a provider shail:

a. At a3 minimum, gain annual approval by the
multidisciplinary tcarn which develops the recipicnt’s
Individualized Family Service Plan, Individualized
Education Program, or 504 Written individualized Plan

for continued treatment; and
b. Have cxperience with rendering services to individuals
frombirth to 21 years. -
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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

Program Limitatiens
Services that require Preauthorization 1. All ortiodontic care

2. All eyve examinations, eveglasses, and
contact lenses

3. Hearing Aid Services ‘

A. The following require preacvthorization: 5
(1) Hearing aids;
(2) Accessories;

(3) Hearing aid repairs necessary after
the warrvanty period; and

(4) Auditory brainstem response
testing, which will be preauthor-
ized when one of the follewing -
criteria is met:

(a) Failure of the child to pro-
vide consistent behavioral
respenses to auditory signals
using procedures appropriat=
for the child's devalopnental
age,

(b) Presence of neuromotor 1nvolve-—
ment or behavioral disorder. or
both, which precludes observa-
tion of consistent behavicral
responses., '

(¢) Failure of the child to respoend
to test signal inteasities ap-
propriate to the child's devel-
opmental age using develcp-
mentally appropriate test pro-
cedures, or
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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

Program

Limitations

Services that require Preauthorization
(Continued)
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(d) Presence of inconsistencies in
the results of the tests adwin-
istered during audiological
evaluation which suggest. but
do not define, a hearirg im-
pairment.

Preauthorization is issusd when:
(1) Program procedures are met:
(2) Program limitations are met: and

(3) The provider submits to the Prugran
adequate documentation demonstrat-
ing that the service to be pre-
authorized is necessary and appro-
priate ("necessary” means directly
related to diagnostic, preventive,
curative, palliative, or rehabili-
tative treatment; "appropriate”
means an effective service that can
be provided, taking into considzr-
ation the particular circumstancas
of the recipient and the relative

cost of any services wihich coull be

used to the same purpose).
C. Preauthorization is valid oaly for O3
days after the date issued by the
Departmenc, and the recipient must be
eligzible at the time the service is
rendered.

Preauthorization vequirements for dentnl
services can be found under Dental
Services.

Diagnosis and treatment services ars sub-

ject to the preauthorization reguirements
of other programs.
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FOR MEDICAL ASSISTANCE

UNDER TITLE XIX CF TEE SOCIAL SECURITY ACT

STATE OF MAEYLAND

Program

Limitations

Services that require Preathorization
{(Continued)
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6. Durable medical eyguipment coversd only
under EPSDT requires preauthorizaticno
as specified uader 5. - 10.. pages )
32 E. - F., Attachment 3.1 of the
State Plan.

7. Intermediate care facility - alcohkcelic
(Tvpe D) services when:

A. The recipient is placed 1u an out-ui-
state facility. Adequate documentation
shall be provided demomnstrating that
the placement meets one of the condi-
tions as follows:

(1) Effective services at an in-state
facility are not available;

(2) For similar services, an inpati-mt
placement is not currently avail-
able in Maryland; or

(3) The recipient resides out-of-ctate
and the cost for the out-ouf-state
service is comparable to the co:t
of similar services in Marylanl.

. B. Services which are determined Ly

Medicare to be ineffective, unsafe,
or without proven clinical value
are generally presumed tc be not
medically necessary. but will be
preauthorized if the provider can
satisfactorily document sufficient
medical necessity.

3. All other necessary health care services
covered under secticn 1905(a) of the
Social Security Act.
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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

PROGRAM LIMITATIONS

(Continued)

4. C. Family Planning 4, Family planning services as limited by specific
services and supplies programs covered in the Maryland State Plan items 1,
for individuals of 2a, 2b, 3, 5, 9, 12a, 17e.

child bearing age
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STATE PLAN FOR MEDICAL ASSISTANCE ‘

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

PROGRAM

STATE OF MARYLAND

LIMITATIONS

(Continued)

4, C. Family planning
services & supplies
for individuals of
child bearing age

e Vage G-

™ No. 4/- /b

Supersedes
TN No.

Services must be rendered as follows:

1.

Services must be under the direction of a licensed
physician.

. All Family Planning Clinics must adhere to nationally

recognized Family Planning standards.

illing time limitations:

he Department may not reimburse the claims
rece\ved by the Program for payment more than 6 months
after \the date of service.

b. Medic
Medicare

e Claims. For any claim initially submitted to
d for which services have been:

(i) Approved, requests for reimbursement shall be
submitted any received by the Program within 6 months of
the date of s&rvice or 60 days from the Medicare
remittance date\ as shown on the Explanation of Medicare
Benefits, whicheXker is later; and - :

(i1) Denied, requestf for reimbursement shall be
submitted and receivdd by the Program within 6 months of
the date of service or\60 days from the Medicare ‘
remittance date, as showp on the Explanation of Medicare
Benefits, whichever is la&er.

c. A claim for services provided on different dates and
submitted on a single form shal\ be paid only if it is

received by the Program within 6\ponths of the earliest
date of service.

d. A claim which is rejected for pavment due to

improper completion or incomplete infoymation

of individuals under shall be paid only\if it is properly

completed, 21 years of age, and resubmittgd, and received

by the Program within treatment of conditidps the original
6 month period, or within 60 days of rejectign, whichever

is later.

e. Claims submitted after the time limitations bRcause of
a retroactive eligibility determination shall be ¥pnsidarad
for payment if received by the Program within 6 monhs of
the date on which eligibility was determined.

Approval Date
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STATZ 2LaY rFOR =pTcal assistancs

UNDZR TITIZ XI¥ CF THZ SOCIAL STCURITY ACT
STATZ OF MARYLAND
Prozrsn Limtcacions .
5. Physicians' services A. Services which are not covered are:
whether furnished in the
office, the patienc's home ) 1. Physician services not medically juscified;
a hospital, a skilled
nursing facility or 2. Repealed - effective 8/12/85.
elsewhere.
3. Physician inpatient hospital services rendercd
+ duriag any period that is in excess oc che
length of stav authorizued by the Utilizztion
Concrol Agenc; ‘
4. Physician services denicd by Medicare as noc
medically necessary;
5. Services which are investigacional or
experimencal;
! .
' 6. Autopsies;
7. Physician services included as parc o the
cost of am inpacienc facilicy, hospiczal
b outpatient deparcment, or free-stanéing
f; clinics;
‘. .f/ !
s 8. Payment to physicians for specimen collections, eXcept
N venipuncture;
"»; i 9. Audiometric tests for the sola purpose of
e prescriding hearing aids; _
- ‘ .
10. Ir-un_"a:xons required for travel outside the
. . continencal Urniced Staces;
11. Injections, and visits solaiy for the
administration of 1n3ect10ns, unless medical
) “ecess’-tf and the patient's inabilicy to taka
appropriate oral medications_are dacumentad—
in—the pacicnt’'s medical records;
. 12. Visics solely ro accomplish one or more of
- the following;
o )
; : (a) Prcscrxpcngn drug or food supplemenc
Plck-up, collection of specimens for
1
B laboratory PfOCchfQS' 38
2
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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

PROGRAM LIMITATIONS
{Continued)
S. Physicians'services b. Recording of an electrocardiogram;
whether furnished .
in the office, the c. Ascertaining the patient's weight;
patient's home, a
hospital, a skilled 13. Interpretation of laboratory tests or panels;
nursing facility or
elsewhere. 14. Medical Assistance prescriptions and injections for
for central nervous system stimulants and anorectic
agents when used for weight control;
. 15. Drugs and supplies dispensed by the physician which
are acquired by the physician at no cost;
16. Billing time limitations:

g&- \DOL%L 1

N No. §G/-/L

Supersedes
TN No.

a\ The Department may not reimburse the claims
redeived by the Program for payment more than 6
montRks after the date of service.

b. Medixare Claims. For any claim initially
submitted\ to Medicare and for which services have

been:

(1) ApproXed, requests for reimbursement shall
be submitted and received by the Program within
6 months of Yhe date of service or 60 days .from
the Medicare »emittance date, as shown on the
Explanation of Nedicare Benefits, whichever is

later; and

(ii) Denied, requestd for reimbursement shall be
submitted and receiveqd by the Program within 6
months of the date of rvice or 60 days from
the Medicare remittance Yate, as shown on the
Explanation of Medicare Bapefits, whichever is

later.

c. A claim for services provided oy different dates

and submitted on a single form shal)\ be paid only if
it is received by the Program within § months of the
earliest date of service.

d. A claim which is rejected for payment
improper completion or incomplete informatign of
individuals under shall be paid only if it i

Approval Date .
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STATE PLAN FOR MEDICAL ASSISTANCE
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF MARYLAND

PROGRAM LIMITATIONS
(Continued) i
5. Physicians' services operly completed, 21 years of age, and

whether furnished re
in the office, treat

mitted, and received by the Program within
t of conditions the original 6 month

the patient's home, period, within 60 days of rejection, whichever
a hospital, a skilled is later.

nursing facility or

elsewhere.

. e. Claims submitted™after the time limitatioms
S,Q( ? (\_'9/ because of a retroactiv eligibility
CU\?" determination shall be comsy

received by the Program with
date on which eligibility was

6 months of the
ermined.

B. Pre-operative evaluations for anesthesia are
included in the fee for administration of

anesthesia and the provider may not bill them
as consultants. '

C. Referrals from one physician to another for
treatment of specific patient problems may
not be billed as consultations."

D. The operating surgeon may not bill for the
administration of anesthesia or for an assis-
tant surgeon who is not in his employ.

E. Payment for consultations provided in a multi-
specialty setting is limited by criteria estab-
lished by the Depariment.

F. The Department will not pay a provider for
those laboratory or x-ray services performed
by another facility. The Department will pay

- directly the facility performing those services.

G. The Program does not cover services rendered
to an inpatient before one pre-operative

. inpatient day, unless preauthorized by the
| Program.

{ A. The following procedures or services require

preauthorization:
Services that require ) i
breauthorization v l. Cosmetic surgery;
™ No. _4/- /b Approval Date
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dered for payment if




